THE DIVISION OF HEALTH OF MISSOURI q3212

.5, Mo.300

buex | 0EROCT 2195,  STANDARD CERTIFICATE OF DEATH B
- BIRTH MNO. REG. DISY. NO, ___™ ~ ™ PRIMARY REG. DIST. NO. 10_03—- Registrar’s No 8058
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where Jeveased iived, If institution: reskisnce befo:e
a. COUNTY a. STATE MiSSO'LlI‘i b. COUNTY St Lmildmhlom

b, CITY (It outeide corpurate Limits, write RURAL and give

¢c. LENGTH OF ¢. CITY (if ouulds porporsta limlts, write RURAL a5 cive township'’
o8N rtownahip) OR

STAY (in this plaes) o Bverland 4%1 ?

d. FULL, NAME OF (If not in heapltal or institution, give streot address or location) d. STREET - (1 cunl, dﬂ locatlo) /

HOSPITAL OR
S INSTITUTION St ‘Louls State Hospital ADDRESS 2989' Kﬁ.ncaﬁid“
B S NAMEOF s (Fimm b. (Middle) o (Las) DATE (Mmm "
DECEASED v )
& || rpew iy MARY ELIZABETH MANGIN | o v 93) 1558
E 5. SEX /| & COLOR O RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH V(% AGE da ean “r el P
pevify) L Hours | Min.
Female' | White B on - 5 |0gt.20,1878 73 l |
é 10g. USUAL OCCUPATION (e ind ofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4., sag Seate or Foreign Covntry) &oF 12, CITIZEN OF WHAT
& Housewire At Homase Palmyra,Missouri,. =
< 13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
a Charles Thomas - - Loulse Burghofer : Josaph
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | I18. SOCIAL SECURITY | 1. INFORMANT'
= Rl Er l VER IN U.S ARMED FORCEST I Y ORMANT' 5 SIGNATURE OR NAME ADDRESS
3 0 None Mrs JH, Hollis K
{ |l 18. causE OF DEATH MEDICAL, CERTIFICAT ION INTERVAL BETWEEN
K. I, DISEASE OR CONDITION
g i Enteranly aecsus e | !DIRECTLY LEADING TO DEATH g Thrombosis -left cerebral artery |7/33/E¥
o o728 docs not mean | ANTECEDENT CAUSES
O | jae mode of doing. sueh | Aforbid condittans, if eny, gising DUE TO (B) Arteriosclerotic heart disease
3 a# Beart fallure, axthenta, | rife to the cbose cause (a) stating .
B lac. 1t meens the an. | “the underlying couae laki. - - -
o case, infury, or complica- DUE TO {¢c)
S || #on tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. -
8 Conditions contributing (o the death but not -
- relafed to the disease or condition causing death.
. o |V19a. DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION , . . - .20, AUTOPSY?
= . TION - -
B s ) o O3
o [|2= AccipENT (Bpacity) _ | 21b. PLACEOF INJURY (e, lnorabeat | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
b SUICIDE home, farm, fectory, strest, offics bldg..ete) . _ .
& HOMICIDE . ! e r Y : ) .
B | ze TIME  (Moad) e (Tean Gioan | 2le. INJURY OCCURRED | 2. HOW DID IRJURY OCCUR? -
J. L A e | "wonk L) "7 work o _YDoo
' E @ I'horeby “K‘W M“é{ nuende%g' ¢ deceased from SULY 21 iP 52 1pAuge 22 102  ihai'Tlast sow the deceased
o alive on PUEe , and ikal death cecurred al m., from the couses and on the dale staled above.
- E 2. (qﬂarigru of (Degresortitle) | 23b, ADDRESS ) 23, DATE SIGNED
jjj ., 144,4 (e Cibo. D SO0 Arsenal St, 8/22/52
E ot MI AT, CREMA- | 24b. GATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, townyof county) (State)
g emoval &| 8-22-52 ____Hannibal,Mo,
DATE RECD BY L%CAEGL REEJSTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S SICWATURE  AODRESS
AUG 2 51952 )'fft! Albert H.Hoppe,4700 Washingbton Blvd
I d - {Licensed Embalmer’e on Reverse Side)

P AR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... , Student Embdalimer No,.

working under my personal supervision. M (S /VV‘%\
Slgned &v

Student coceneeccucssssssssns veseesssesanas

Studend casainer o h . Licensed Embalmer. No ng (27 ‘

[ a P. O. Addrruey/f ‘—//n/am \

" Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Eailure to comply with
the above constitutes grounds for revocation of license.)

If this body’is not embalmed, fact should be s0. stated above.




